FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 $:00 am
, :
DOCUMENT #  P93000006545 ecretary of State

1. Entity Name

Mailing Address
PO BOX 1466
TAVERNIER FL 33070

rincipal Flace of Busin

2._Principal Place of Business 3. Mawlln Address
Tradewinds Plaza ox 1466
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1401 Overseas Hwy
City & Siate & State . 4, FEl Number Applied For
ﬁey Largo, Florida ThY vernier, Florida 65-0385306 Not Applicable
; Country Zi Cauntry - . 8.75 additionat
@3037 USA 53070 USA ) i_fner_tmcatiois‘i"is ng\{f:d - _g._ - ?ae Required "
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIEKLO, BARBARA { Barbara L Plgklo
Streel Addris7 (P&%mEbepfgg é-:\cceptable)
99198 OVERSEAS HWY

KEY LARGO FL 33030

City

Key Largo FL | *P33057

emity submits this statement for ine purpose of changing its registered office or registered agent, or bath, in the State of Florida.

L. Or (56

8. The above

SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. (NOTE: Ragistered Agent signature reéquired when reinstating) DATE
9. This corporalion s eligib/e to satisfy its Intangible FILE NOWI! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Furd Comrbution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do [ pelets TLE [ change [ Addition
NAME PIEKLO, BARBARA NAME
streer aconess { P.O. BOX 1466 STREET AUDRESS
crv-s1-ze - | TAVERNIER FL 33070 CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
B (| (T o T T mee T Deete “ff me B : [ Change [ Addition
NAME NAME e
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
TITLE [ Detete TLE [1 Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE O Delete TITLE [JChange [ Addiiion
NAME NAME
STRETADDRESS | . . ., STREET ADDRESS
CITY-§T-2P o CITY- 57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 or trustee empowered tg execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

changed of on an at ment witl) an address, with all othe™ggmpowered.
) Hls)s > 2e5/453-070 )

S IG NATU RE :
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phona #

LESH810

AY

i G AD -

CR2E034 (9/01)



